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61-103. Residential Treatnent Facilities for Children and Adol escents.

A Definitions and Interpretations

@

Definitions

For the purpose of these Standards, the follow ng definitions shal

apply:

(a) Attic: The term"attic" shall nean the space between the
finished ceiling of the top habitable story and roof sheathing or
decki ng.

(b) Automatic Sprinkler System The term "automatic sprinkler
system shall nean an arrangenent of piping and sprinklers to

di scharge water upon a fire. This systemshall be designed to
operate automatically by the heat of fire.

(c) Basenment: The term "basenment™ shall nean that portion of
t he buil ding partly underground but having less than half of its
cl ear hei ght above the average grade of the adjoining ground.

(d) Chi | d/ Adol escent: An individual who is at |east 1 year of
age but not nore than 18 years of age.

(e) Departnment: The South Carolina Department of Health and
Envi ronnental Contr ol

(f) Dietician: A person who is eligible for registration by the
American Dietetic Association under its requirenents in effect
January 17, 1974, or has a baccal aureate degree with major studies
in food and nutrition, dietetics or food service nanagenent, has
one year supervisory experience in dietetic services and
participates annually in continuing dietetic education

(9) Existing Facilities: An "existing facility" is one which
was i n operation and/or one which began the construction or
renovati on of a building, for the purpose of operating the
facility, prior to the adoption of these Standards. The Licensing
St andards governing new facilities apply if and when an existing
facility is not continuously operated and |icensed under these

St andar ds.

(h) Exit: The term"exit" shall mean the interior or exterior

doorways, together with connecting corridors, stairways and fire

escapes. These shall be designed to provide safe egress from any
area of the building to an area of safety.

(1) Fire-Resistance Rating: The term"fire-resistance rating"
shall nmean the tine, hours or fractions thereof, that materials or
their assenblies will resist fire exposure as determned by fire
tests conducted in conpliance with recogni zed standards.

(j) First Floor: The term"first floor" shall be that story
whi ch is of such hei ght above grade that it does not cone within
the definition of a basenent, or it shall be that story | ocated
i medi atel y above a basenent.



(k) Li censee: The "licensee" is the individual signing the
i cense application on whomrests or who assunmes the primry

responsibility for conplying with approved Standards for the

facility.

(1) Multi-Story: For purposes of these Standards, the term
"multi-story” shall nean nore than one story.

(m New Facilities: A "new facility" is one which is
constructed for the purpose of operating as a Residenti al

Treatnment Facility for Children and Adol escents after promul gation
of these regul ations.

(n) Resi dent: Any individual who has been admitted for
treatment in a Residential Treatnent Facility.

(o) Resi dential Treatment Facility for Children and Adol escents:
A facility operated for the assessnent, diagnosis, treatnment, and
care of two or nore children and/ or adol escents in need of nenta
heal th treatnent which provides:

(1) a speci al education programw th a m ni mum program
defined by the South Carolina Department of Education (DOE);

(2) recreational facilities with an organi zed youth
devel opnent program and

(3) residential treatment for a child or adol escent in
need of nental health treatnent.

(p) Story: The term"story" shall mean that portion of a
bui | di ng i ncl uded between the upper surface of any floor and the
upper surface of the floor next above. For the purpose of these
Standards, this definition does not apply to basenents.

@) Interpretations

(a) This regul ati on does not apply to facilities appropriately
licensed by the State Departnent of Social Services. Such
facilities may provide assessnent, treatnent and care for children
and adol escents under the supervision of a nental health

prof essional. Assessnment, treatnment and care at these facilities
have the follow ng characteristics:

(1) Physician input is on a |l ess than regul ar basis
(usual ly at the request of a non-physician);

(2) Ment al health workers may be enpl oyed to enhance the
t her apeuti c environnent;

(3) Enphasis is placed on the mlieu as a protective and
nurturing environment.

If there is a question about the applicability of these regulations to a
specific facility, representatives of the facility, Departnent of Soci al
Services and Departnment of Health and Environmental Control will neet to



review the pertinent issues. After review and consideration of the

i nformati on provi ded, the Departnment of Health and Environnmental Control
will determine if these regulations apply to that facility. This
determ nation is subject to hearings and appeals in accordance with the
Adm ni strative Procedures Act.

(b) License: A license is issued by the Departnment pursuant to
t hese Licensing Standards and shall be posted in a conspi cuous
place in a public |obby or waiting room The issuance of a

i cense does not guarantee adequacy of individual care, treatnent,
personal safety, fire safety, or the well-being of any occupant of
a facility. A license is not assignable or transferable and is
subj ect to revocation at any tinme by the Department for failure to
comply with the Laws of the State of South Carolina and
regul ati ons pronul gated t her eunder

(c) Ef fective Date and Term of License: A license shall be
effective for a 12-nonth period follow ng the date of issue and
shal |l expire one year follow ng such date; however, a facility
whi ch has not been inspected during that year may continue to
operate under its existing license until an inspection is made.

(d) Separate Licenses: Separate licenses are required for
facilities maintained on separate prem ses even though they are
operated by the same managenent. Separate |icenses are not
required for separate buildings on the sane or adjoi ni ng grounds
where a single level or type of care is provided

(e) Inspections: Al facilities to which these requirenents
apply shall be subject to inspection at any tine by properly
identified personnel of the Departmnent.

(f) Conpliance: An initial license will not be issued to a
facility not previously and continuously |icensed under these
Standards until the |icensee has denonstrated that the facility is
in substantial conpliance with the Licensing Standards set forth
hereinafter.

(9) Nonconpl i ance: Wen nonconpli ances with the Licensing
Standards are detected, the licensee will be notified of the
violations and at the sanme tine instructed, or requested to

provi de information, as to when such itens will be corrected.

(h) Exceptions to Licensing Standards: The Departnent reserves
the right to make exceptions to these Standards where it is
determ ned that the health and welfare of the conmmunity requires
the services of the facility and that the exception, as granted,
wi I I have no significant inpact on the safety, security or welfare
of the facility's occupants.

(©)) Penalties

As provided in Section 44-7-320 of the Code, the Departnent may deny,
suspend, or revoke |licenses or assess a nonetary penalty for violations
of provisions of |aw or departnental regulations. The Departnment shal
exercise discretion in arriving at its decision to take any of these
actions. The Departnent will consider the follow ng factors: specific



conditions and their inpact or potential inmpact on health, safety or

wel fare; efforts by the facility to correct; overall conditions; history
of conmpliance; any other pertinent conditions. The notations, "(1)" or
"(11)", placed within sections of this regulation, indicate those

standards whose failure to neet are considered Class | or Il violations,
respectively. Failure to neet standards not so annotated are consi dered
Class Ill violations. |If a decision is made to assess nonetary

penalties, the followi ng schedule will be used as a guide to determ ne
the dol | ar anount.

Frequency of violation

of standard within a MONETARY PENALTY RANGES

24-nont h peri od d ass | G ass I G ass I
| st $ 200-$1000 $ 100-$ 500 $ 0
2nd 500- 2000 200- 1000 100- 500
3rd 1000- 5000 500- 2000 200- 1000
4t h 5000 1000- 5000 500- 2000
5t h 5000 5000 1000- 5000
6th and nore 5000 5000 5000

Licensing Procedures
(@H) Application

Applicants for a license shall annually file applications under oath

wi th the Departnment upon prescribed forns. Each applicant shall pay an
annual license fee prior to issuance of a license. The annual |icense
fee shall be ten dollars ($10.00) for each bed. Such fee shall be paid
to the Department for deposit into the State Treasury. |If the
application is denied the fee will be refunded. An application shall be
signed by the owner(s), if an individual or partnership; or in the case
of a corporation, by two of its officers; or in the case of a
governmental unit, by the head of the governmental departmnent having
jurisdiction over it. The application shall set forth the full name and
address of the facility for which the license is sought and of the owner
in case his address is different fromthat of the facility, the nanmes of
the persons in control of the facility and such additional information
as the Departnment may require, including affirmative evidence of ability
to conply with reasonabl e standards, rules and regul ati ons as may be
lawful Iy prescribed.

@) Requirements for Issuance of License

(a) Upon recei pt of an application for a license froma facility
never before licensed, a duly appointed representative of the
Department shall make an inspection of that facility.

(b) Every building, institution or establishnment for which a
i cense has been issued shall be annually inspected for conpliance
with the regul ati ons of the Departnent.

(c) VWhen it is determined that the facility is in conpliance
with the requirenents of these Standards, and a properly conpl eted
application and licensing fee have been received by the
Departnent, a |license shall be issued.

(d) No proposed facility shall be named nor may any existing



C.

facility have its name changed to the sane or sinilar nane as a
facility licensed in the State. If it is part of a "chain
operation” it shall then have the area in which it is |ocated as
part of its nane.

(©)) Change of License

A facility shall request issuance of an anmended |icense, by application
to the Departnment, prior to any of the follow ng circunstances:

(a) Change of ownership by purchase or |ease
(b) Change of facility's name or address.

(c) Addition, deletion or replacenent of bedroons or any part
t her eof .

Governing Authority and Management
(@D) General

Every facility shall be organi zed, equi pped, manned and adm ni st ered
to provi de adequate care for each person admtted.

@) Governing Authority

The governi ng board, or the owner, or the person or persons designated
by the owner as the governing authority shall be the supreme authority
responsi bl e for the managenent control of the facility and shal
develop a witten set of bylaws or other appropriate policies and
procedures for operation of the facility. These shall: (I1)

(a) state the purpose of the facility;

(b) specify by name the person to whomresponsibility for
operation and mai ntenance of the facility is del egated and

nmet hods established by the governing authority for holding such
i ndi vi dual responsi bl e;

(c) provide for at |east annual neetings of the governing
aut hority.

(©)) Administrator

The chief adm nistrative officer shall be selected by the governing
authority and shall have charge of and be responsible for the
managenent and admini stration of the facility in all its branches and
departnments and shall see that the bylaws and amendnents thereto are
conplied with. Any change in the position of the chief adm nistrative
of ficer shall be reported i mmedi ately by the governing authority to the
Department in witing. An individual shall be appointed to act in the
absence of the admnistrator.

() Administrative Records

The followi ng essential docunments and references shall be on file in the
adm nistrative office of the facility:



(a) appropriate docunents showi ng control and ownershi p;
(b) byl aws, policies and procedures of the governing authority;
(c) m nutes of the governing authority neetings if applicable;

(d) m nutes of the facility's professional and adm nistrative
staff neetings;

(e) a current copy of these regul ations;

(f) reports of inspections, reviews, and corrective actions
taken related to |icensure;

(9) contracts and agreenents related to licensure to which the
facility is a party; and

(h) a record of each accident or incident occurring in the
facility, including medication errors and drug reactions.
Incidents resulting in hospitalization or death shall be reported
inwiting to the Departnment within 10 days.

(©)) Personnel

Qualified personnel shall be enployed in sufficient nunbers to carry out
the functions of the facility. The licensee shall obtain witten
applications for enmploynment fromall enployees. Such applications shal
contain accurate information as to education, training, experience,
heal th and personal background of each enployee. Al applications for
i censed personnel shall contain the South Carolina |icense nunber

and/ or current renewal nunber, if applicable. No residential treatnent
facility shall know ngly enploy or retain an individual who has been
convicted of having conmtted a crine of violence, an offense against
nmorality and decency or contributed to the delinquency of a m nor
Violent crimes include but are not linmted to such of fenses as sinple
assault committed within the last three years; assault and battery;
assault and battery of a high and aggravated nature; assault with a
deadl y weapon; assault with intent to kill; pointing and presenting a
firearm crimnal sexual conduct in the first, second and third degree
(rape); all forns of homicide, e.g., murder and mansl aught er ki dnappi ng;
and arson. O fenses against norality and decency include but are not
limted to conmtting or attenpting | ewd acts upon a child under
fourteen; distribution knowi ngly of obscene matter to a mi nor under

si xteen; enpl oynment or use knowingly of a m nor under sixteen to

di ssem nate or pronote obscene matter; photographing of a minor for an
obscene fil mor photograph; dissem nation of sexually oriented materi al
to mnors. Conviction includes the results of a jury trial, guilty

pl ea, plea of no contest or forfeiture of bond in cases of m sdenmeanor

(rn

(a) Al'l new enpl oyees who have contact with residents shall have
a physical exam nation prior to enploynent, which shall include a
tuberculin skin test, unless a previously positive reaction can be
docunented. The intradermal (Mantoux) method, using five
tuberculin units of stabilized purified protein derivative (PPD)
is reconmended. (I1)



)

(1) Enpl oyees with positive reactions to the

pre-enpl oynent tuberculin test and those who are docunented
with previously positive reactions shall be given a chest
X-ray to determ ne whether tuberculin disease is present. If
tubercul osis is diagnosed, appropriate treatnment should be
gi ven.

(2) Enpl oyees who conplete treatnent, either for disease
or infection, may be exenpt from further screening unless
t hey have synptons of tubercul osis.

(3) Positive reactors who are unable or unwilling to take
preventative treatnent need not receive an annual chest
x-ray. These individuals shall be informed of their lifelong
ri sk of developing and transmtting tuberculosis to
individuals in the facility and in the conmunity. They shal
be i nformed of synptons which may suggest the onset of
tubercul osis, and of the procedure to followin reporting
suspect synptons to a designated nmenber of the facility
staff.

(4) Enpl oyees with negative tuberculin skin tests shal
have an annual tuberculin skin test.

(b) Personnel Records: A personnel record folder shall be

mai nt ai ned for each enpl oyee. The folder shall contain history
and physicals, laboratory test results, resunmes of training and
experi ence, and current job description that reflects the

enpl oyee's responsibilities and work assignnents, orientation and
periodi c evaluations. (I11)

(c) Job Descri ptions:

(1) Witten job descriptions which adequately describe the
duties of every position shall be maintained.

(2) Each job description shall include: position title,
aut hority, specific responsibilities and m ni mum
qual i fications.

(3) Job descriptions shall be reviewed at |east annually,
kept current and given to each enpl oyee when assigned to the
position and when revised.

(d) Oientation shall be provided to fam liarize each new
enpl oyee with the facility, its policies, and job responsibility.

(e) Conti nui ng education nmust be provided to all non-clerica
enpl oyees at | east once a year. Inservice training may be provided
by qualified facility staff.

Emergencies
(a) Each facility shall have a witten transfer agreenent with

one or nore hospitals, or other arrangenments approved by the
Departnent, for the transfer of energency cases when



hospitalizati on becones necessary. The transfer agreenent shal
be dated and signed by authorized officials of each facility that
is a party to the agreenent. The agreenent shall be updated to
assure that it continues in effect followi ng changes in

adm ni stration or ownership, and at any other tine deened
advisable to inprove continuity of care. (1)

(b) Equi pnrent and services shall be provided to render energency
resuscitative and |ife-support procedures pending transfer to a
hospital. This equi pmrent and services shall include at a m ni num

()
(1) a first aid kit;

(2) one or nore staff menbers on duty at all tines who are
capabl e of perform ng cardi ac pul nbnary resuscitation
t herapy of shock, and henostasis.

(c) The facility shall enter into a signed witten agreenent
with an anbul ance service licensed in this state to ensure the

i medi ate transfer of residents in energencies, where appropriate,
or shall have on file docunmented evidence that it has attenpted in
good faith to effect such an agreement. (1)

a Client"™s Rights
The residential treatment facility shall have witten policies and
procedures to assure the individual client the right to dignity,
privacy, and safety. (1)

@) Planning Goals, Policies and Procedures

Each facility shall have a clear witten statenent of its purpose and

objectives, with a formal, |ong-range plan adopted to guide and schedul e
steps leading to attainment of its projected objectives. This plan
shall include a specifically delineated description of the services the

facility offers, so that there is a franme of reference for judging the
various aspects of the program The plan shall also include:

(a) t he popul ation to be served, age groups and ot her
[imtations;

(b) the initial screening process;
(c) t he i ntake or adm ssion process;

(d) met hods for involving famly menbers or significant others
in assessnment, treatnent and foll ow up plans;

(e) an organi zational chart with a description of each unit or
departnment and its services, goals, policies and procedures,
staffing patterns and its relationship to other services and
departments and how these are to contribute to the priorities and
goals of the facility;

(f) a plan for cooperation with other public and private
agenci es to assure that each child or adol escent under its care



D.

wi Il receive conprehensive treatnent. Ongoi ng working arrangenent
contracts with agencies, such as schools, welfare agencies, etc.
shal | be included as indicated, as well as regularly planned

i nteragency conferences. These shall be docunented:

(9) ways in which the facility carries out any conmmunity
education consultation prograns; and

(h) ways which the facility provides or nakes arrangenents for
(1) ot her nedi cal, dental, special assessnment and
t herapeutic services. This shall be in the plan for
clinical services;
(2) energency services and crisis intervention
(3) educational services for all residents; and
(4) di scharge and foll owup care and eval uati on
(€©)) Visitors
Policies shall allow visitation of resident's famly and significant
others unless clinically contraindi cated and docunented in resident's

records. Appropriate places for visits shall be provided.

(10) Telephone and Mail

Resi dents shall be allowed to conduct private tel ephone conversations
with famly and friends and to send and receive mail. When restrictions
are necessary because of therapeutic or practical reasons, such as
expense, these reasons shall be docunented, explained to the patient and
famly and re-evaluated at |east nonthly.

(11) Discipline
Di sci pline shall be fair and consistent and nust be adm ni stered based
on the individual's needs and treatnent plan. Discipline shall not
i ncl ude corporal punishnent.
Admission and Intake
(@D) Admission Policies and Procedures
(a) Admi ssion shall be in keeping with stated policies of the
residential treatment facility and shall be limted to those
persons for whomthe residential treatment facility is qualified
by staff, program and equi pnment to give adequate care. (I1)

(b) The adm ssion procedure shall include docunentation
concerning: (11)

(1) consent for adm ssion and treatnent;
(2) proof of |egal guardi anship status;

(3) responsibility for medical and dental care, including
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consent for nedical, surgical and dental care and treatnent;

(4) arrangenents for appropriate famly participation in
t he program comunications, contact and visits when
i ndi cat ed,

(5) arrangenents for clothing, allowances and gifts;

(6) arrangenents regarding the resident's |eaving the
center with or without medical or multidisciplinary clinica
staff's consent;

(7) responsibility for financial support.

(c) Acceptance of a child or adol escent for continuing
residential treatnment shall be based on a docunented assessnent
whi ch shall be clearly explained to the resident and the famly
VWhet her the fam |y/guardian voluntarily requested services or the
resident was referred by the court or other agency, the
residential treatment center shall involve the famly's
participation to the full est extent possible. D scharge planning
is begun at the tinme of adm ssion and intake. (1)

(d) Acceptance of the child or adol escent for treatnent shall be
based on the determi nation by a |icensed physician, preferably
psychiatrist, that the child or adol escent does not need acute
psychiatric hospitalization, but does need treatnment of a
conprehensive and intensive nature and is likely to benefit by the
prograns that the residential treatnment center has to offer. This
determ nati on shall be docunented and reviewed by the physician
and treatnent teamat |east nonthly. (I1)

(e) Staff menbers who will be working with the resident, but who
did not participate in the initial assessnent, shall be oriented
regarding the resident prior to neeting the resident. Wen the
resident is to be assigned to a group, the other residents in the
group shall be prepared for the arrival of the new nenber. There
shall be a staff nenber(s) assigned to the new resident to observe
himand help himwith the unit orientation period. (I1)

Assessment and Treatment Planning

The facility must describe the treatnment nodalities it provides,

i ncludi ng content, methods, equipnent and personnel involved. Each
treatment program nust conformto the stated purpose and objectives of
t he agency. (I1)

(a) Assessnent :

(1) The residential treatment facility is responsible for
a conpl ete assessnent of the resident, sone of which may be
required just prior to adm ssion, by reliable professionals
acceptable to the facility's staff. The conplete assessnent
shall include, but is not l[imted to:

(a) Physi cal
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(b)

(c)

(1) conpl ete nedi cal history;
(2) general physical; exam nations;
(3) neur ol ogi cal screening;

(Note: subparagraphs 1, 2 and 3 must be done
within thirty (30) days prior to admission with
an update addendum on admission or within
ninety-six (96) hours after admission.)

(4) not or devel opnent and functi oni ng;

(5) dental screening;

(6) speech, hearing and | anguage screeni ng;
(7) Vi Si on screening;

(8) revi ew of imunization status and

conpl etion according to the current requirenents
of the S.C. Department of Health and

Envi ronnental Control and Departnent of
Educat i on.

(9) | aborat ory work-up including routine bl ood
wor k and urinal ysis;

(10) tuberculosis screening. Note: |If any of
the physical health assessments indicate the
need for further testing or definitive
treatment, arrangement shall be made to carry
out or obtailn the necessary evaluations and/or
treatment by appropriately qualified and/or
trained clinicians, and plans for these
treatments shall be coordinated with the
resident"s overall treatment plan.)

Psychi atri c/ Psychol ogi cal

(1) The assessnent includes direct eval uation
and behavi oral appraisal, evaluation of sensory,
nmot or functioning, a nmental status exam nation
appropriate to the age of the resident and a
psychodynam c appraisal. A history of any
previous treatnment for nental, enotional or
behavi oral disturbances shall be obtained,

i ncluding the nature, duration and results of
the treatnent, and the reason for termination

(2) The psychol ogi cal assessnent incl udes
appropriate testing.

Devel opnental and Soci al :

(1) The devel opnental history of the resident

11



(d)

i's not

i ncl udes the prenatal period and frombirth
until present, the rate of progress,

devel opnental m | estones, devel opnenta

probl enms, and past experiences that nay have

af fected the devel opnent. The assessnent shal
i ncl ude an evaluation of the resident's
strengths as well asproblens. Consideration
shall be given to the healthy devel opnenta
aspects of the resident, as well as to the

pat hol ogi cal aspects, and the effects that each
has on the other. There shall be an assessnent
of the resident's current age-appropriate

devel opnent al needs, which shall include a

det ail ed apprai sal of his peer and group

rel ati onshi ps and activities.

(2) The Soci al Assessnment: The soci al
assessnent includes evaluation of the resident's
rel ationships within the structure of the famly
and with the community at |arge, and eval uation
of the characteristics of the social, peer

group, and institutional settings from which the
resi dent comes. Consideration shall be given to
the resident's famly circunstances, including
the constellation of the famly group, their
current living situation, and all social
religious, ethnic, cultural, financial

enotional and health factors. Qher factors
that shall be considered are past events and
current problens that have affected the resident
and famly; potentialities of the famly's
menbers neeting the resident's needs; and their
accessibility to help in the treatnment and
rehabilitation of the resident. The expectations
of the famly regarding the resident's
treatnment, the degree to which they expect to be
i nvol ved, and their expectations as to the
length of time and type of treatnment required
shal | be assessed.

Nur si ng: The nursing screening includes, but
l[imted to the evaluation of:

(1) self-care capabilities including bathing,
sl eepi ng, eating;

(2) hygi eni ¢ practices such as routine denta
and physical care and establishment of healthy
toilet habits;

(3) nutritional habits including a bal anced
diet and appropriate fluid and cal oric intake;

(4) responses to physical diseases such as
acceptance by the resident of a chronic illness
as mani fested by his conmpliance with prescribed
treat nent;
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(5) responses to physical handi caps such as
the use of prosthesis or coping patterns used by
t he visual |y handi capped;

(6) responses to nedications such as allergies
or dependence.

(e) Educati onal / Vocational: The resident's current
educational /vocati onal potential shall be eval uated
using, as indicated, specific educational testing and
speci al educators or others.

(f) Recreational: The resident's work and pl ay
experiences, activities, interests and skills shall be
evaluated in relation to planning appropriate
recreational activities.

(b) Treatnment Planning: An initial treatnent plan shal
be formulated, witten and interpreted to the staff and
resident within 72 hours of adm ssion. The conprehensive
treatnment plan shall be fornulated for each resident by a
mul tidisciplined staff, witten and placed in his records
within 14 days of admission. This plan nust be reviewed at
| east every 90 days, or nore frequently if the objectives of
the programindicate. Review shall be noted in the record.
A psychiatrist as well as nultidisciplinary professional
staff nust participate in the preparation of the plan and
any maj or revisions.

(1) The initial treatnment plan shall be based on
screeni ng, assessnent, and include reasons for

adm ssion, significant problens and approaches to the
resi dent.

(2) It shall reflect the consideration of the age
and devel oprent al - appropri ate needs for notor

di scharge of tension; social and intellectua
stimul ati on; educational, vocational and recreationa
activities; devel oping a sense of confidence,
individuality and sel f-esteeny and establishing
appropriate skills for living within the community.

(3) The conprehensive treatnment plan shall be based
on the assessnent and shall include clinica

consi deration of the physical, devel opnental
psychol ogi cal , chronol ogi cal age, fam |y, educational
soci al and recreational needs. The reason for

adm ssion shall be specified as should specific
treatment goals, stated in neasurable terns, including
a projected tine franme; treatnment nodalities to be
used; staff who are responsible for coordinating and
carrying out the treatnent; and expected | ength of
stay and appropriate aftercare planning.

(4) Col I aboration with resources and significant
others shall be included in treatnent planning, when
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appropri ate.

(5) Procedures that place the resident at physica
risk or pain shall require special justification. The
rationale for their use shall be clearly set forth in
the treatnment plan and shall reflect the prior

i nvol venent and specific review of the treatnent plan
by a child psychiatrist. Wen potentially hazardous
procedures or nodalities, such as seclusion, and/or
restraint, are contenplated for treatment, there shal
be additional policies governing their use to protect
the rights and safety of the resident. The facility
shal | have specific witten policies and procedures
governing the use of these nodalities. Policies and
procedures shall insure that:

(a) Lobot om es or other surgical procedures
for intervention or alterations of a nmental
enoti onal or behavioral disorder shall not be
performed in the residential treatnment facility.

(b) El ectroconvul sive therapy or other forns
of convul sive therapy shall not be adm ni stered
in the residential treatnment facility.

E. Problem Management

The facility must have current witten policies and procedures for using
seclusion or any formof restraint. Seclusion or other fornms of restraint
must not be used for staff convenience or as a substitute for treatnent. (1)

(@D) Restraining Measures

Al staff working directly with residents nust be trained in crisis
managenent and the appropriate use of restraining nmeasures. No staff
may use personal restraint or apply protective devices or mechanica
restraints unless trained to performthese procedures safely. The
trai ni ng nust be docunented in the staff's records. (1)

@) Protective Devices
Protective devices may be used to prevent a resident frominjuring or
mutilating hinmself or others. A physician nmust give signed witten
aut hori zation for their use. (1)

(a) Use of protective devices nust be docunmented in the
resident's record.

(b) Use of protective devices nust be evaluated as part of the
regul ar review of the treatnment plan

(€©)) Mechanical Restraint
(a) Mechani cal restraint may be used only with a physician's
signed witten authorization to prevent the resident frominjuring

hi nsel f or others. Verbal authorization nust be noted. The
physi ci an nust review and sign the verbal authorization within 24
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hours. (1)

(b) The physician's instructions, including verbal instructions,
nmust be foll owed and must include: (1)

(1) the reason for use of nechanical restraint;
(2) the type of restraint that nmay be used,;
(3) the maximumtine the restraint may be used;

(4) instructions for observing the resident while in
restraint if different fromthe facility's witten
procedures.

(c) Resi dents placed in nechanical restraint nust be: (I)

(1) checked for adequate circul ati on and confortabl e
position at |east every 15 m nutes;

(2) gi ven nedi cations as prescribed, unless otherw se
ordered by the physician

(3) gi ven an opportunity for notion and exercise for no
less than 5 mnutes during each two hours the resident is in
mechani cal restraint;

(4) gi ven bathroom privileges at |east every 2 hours;
(5) offered fluids at |east every 2 hours;

(6) gi ven the opportunity for nourishnent if desired, or
at regularly schedul ed neal tines.

(d) The use of nechanical restraint nust be docunmented in the
resident's record. Docunentation nust include the date and tine
i npl enented, length of tine restrained, specific behaviors
necessitating restraint, pertinent observations while resident is
restrai ned, checking of the resident for adequate circul ation and
confortabl e position and the offering, provision, or refusal of
range of notion, bathroom privileges, fluids and nourishment. (1)

(e) The use of nechanical restraint nust be evaluated as part of
the next treatnent plan review Program staff must consider
alternative strategies to handl e the behavior that necessitated
the use of nechanical restraint. Consideration nust be docunented
in the resident's record. |If nmechanical restraints are needed
nore than 24 hours the resident nmust be transferred to a facility
capabl e of providing proper care. (I)

Seclusion

(a) Secl usion may be used only with a physician's signed witten
aut hori zation. Verbal authorization nmust be noted. Verba

aut horizati on nust be reviewed and signed within 24 hours. (1)

(b) The physician's instructions, including verbal instructions,
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must be followed. They must include: (1)
(1) t he reason for seclusion
(2) the maxi mumtine seclusion may be used,;

(3) instructions for observing the resident while in
seclusion, if different fromthe facility's witten
procedures.

(c) If aresident is in seclusion for as long as 24 hours, the
physi ci an nust see the resident, determne the need for continued
secl usion, and sign the witten instructions each 24 hours. (1)

(d) If the resident's behavior is self-destructive while in
secl usion, staff nust intervene. (I)

(e) Resi dent placed in seclusion nmust be: (1)
(1) checked at |east every 15 m nutes;

(2) given regul arly prescribed nedications, unless
ot herwi se ordered by the physician

(3) gi ven bathroom privileges at |east every 2 hours;
(4) offered fluids at |east every 2 hours;

(5) gi ven the opportunity for nourishnment if desired or at
regul arly schedul ed neal timnes.

(f) A room used for seclusion nust have at |east 40 square feet
of floor space and be free of safety hazards, adequately

ventil ated during warm weat her, adequately heated during cold
weat her and appropriately lighted. Al parts of the room nust be
clearly visible fromthe outside. (I)

(9) Al itenms or articles that a resident mght use to injure
hi nsel f nmust be renoved froma roomused for seclusion. (1)

(h) At | east a mat and beddi ng must be provided in the secl usion
room except when a physician's orders are to the contrary. (1)

(1) The use of seclusion rmust be docunmented in the resident's
record. Docunentation nust include the date and tine the resident
was secl uded, the length of seclusion, and the nane of the staff
requesting seclusion; the specific behaviors that necessitated
usi ng secl usi on; observations of the resident while in seclusion,
including the time of observation and the resident's behavior; any
injury the resident sustained as a result of the incident or the
use of seclusion, and the offering, provision or refusal of

fluids, nourishment, and bat hroom privileges. (I)

(j) The use of seclusion nmust be eval uated as part of the next

treatnment plan review. Programstaff nust consider alternative
strategi es to handl e the behavior that necessitated using
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secl usi on. Consideration nmust be docunented in the resident's
record. (I)

(©)) Discharge Planning

(a) Di scharge. Discharge planning begins at the tinme of

adm ssion. A discharge date shall be projected in the treatnent
pl an. Discharge orders shall be signed by a physician. A

di scharge sunmary shall be included in the records. Discharge

pl anni ng shall include input fromthe nultidiscipline staff. (I1)

(b) There nust be a witten plan for foll owup services, either
by the facility or by another agency. (I1)

(c) Arrangenents for alternative and nore appropriate placenent
must be made prior to the 18th birthday of any resident who needs
continued treatment. (I1)

Professional Care
(@D) Medical Care

The facility shall have available, either within its own organi zati ona
structure or by witten arrangenents with outside clinicians or
facilities, a full range of services for the treatnent of illnesses and
t he mai ntenance of general health. The facility's witten plan for
clinical services shall delineate the ways the facility obtains or

provi des all general and specialized medical, surgical, nursing and
dental services. Definite arrangenents shall be made for a licensed
medi cal physician to provide nmedical care for the residents. This shal
i ncl ude arrangenents for necessary visits to the facility as well as
office visits. Each resident shall have a primary physician who
maintains famliarity with his physical health status. Physicians,
psychiatrists and other clinicians nmust be licensed to practice in South
Carolina as required by South Carolina law (I)

(a) Resi dents who are physically ill shall be cared for in
surroundi ngs that are familiar to themas long as this is
medically feasible. |If medical isolation is necessary, there

shall be sufficient and qualified staff available to give
appropriate care and attention.

(b) Arrangenents shall be made in witing for residents fromthe
facility to receive care fromoutside clinicians and appropriate
hospital facilities, e.g., surgery, in the event of serious
illness which the facility cannot properly handle.

(c) Every resident shall have a conpl ete physical exam nation
annual ly and nore frequently if indicated. This exam nation shal
be as inclusive as the initial exam nation. Efforts shall be nade
by the institution to have physical defects of the residents
corrected through proper nedical care. Inmunization shall be kept
current (DPT, polio, neasles, rubella), appropriate to the

resi dent's age.

(d) Staff shall have knowl edge of basic health needs and health
probl enms of residents, such as nental health, physical health and
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nutritional health. Staff shall teach attitudes and habits
conduci ve to good health through daily routines, exanples and
di scussion, and shall help the residents to understand the
principles of health.

(e) Each institution shall have a definitely planned program of
dental care and dental health which shall be consistently

foll owed. Each resident shall receive a dental exam nation by a
qualified dentist and prophylaxis at |least twice a year. Reports
of all exam nations and treatnment should be included in the
resident's clinical record.

Emergency Services

(a) Pol i ci es and procedures shall be witten regarding

handl i ng and reporting of emergencies and these shall be reviewed
at least quarterly by staff. Al clinical staff shall have
training in matters related to handling emergency situations. (I)

(b) There shall be a physician on call twenty-four (24) hours a
day; his name and where he can be reached shall be clearly posted
in accessible places for all staff. (1)

(c) Al resident staff nust denonstrate conpetence in first aid
and have CPR certification. (1)

(d) There shall be an adequate nunber of first aid kits stored
wi th appropriate safeguards but accessible to staff in appropriate
| ocations such as living units, recreation and speci al purpose
areas, buses, etc. A first aid kit shall be equipped with at

| east an antiseptic solution, first aid handbook, Band-Ai ds,
2-inch wide roll ed bandage, gauze pads, 1/2-inch w de rol

adhesi ve tape, cotton-tip applicators, safety pins, scissors,

soap, tweezers, thermoneter and rubbing al cohol. (I)

(e) The facility shall have witten arrangenments wth
appropriate hospitals for enmergencies which the facility cannot
properly handle. (1)

Pharmaceutical Services

(a) The facility shall have policies and procedures related to
phar maceutical services. They shall include but are not limted
to the following: (I1)

(1) If the facility has a pharnmacy directed by a

regi stered pharnmaci st or a drug room under conpetent
supervi sion, the pharmaci st shall be responsible to the
adm nistration of the facility for devel opi ng, supervising
and coordinating all activities of the pharnacy.

(2) If there is a drug roomw th no pharmaci st,
prescription nedication shall be dispensed by a qualified
phar maci st el sewhere and only storing and distributing are
done in the facility. A consulting pharmacist assists in
drawi ng up the correct procedures, rules and regul ations for
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the distribution of drugs, and visits the facility as
needed.

(3) The responsi bl e pharmaci st shall conduct nonthly

revi ew of drugs and drug records in all |ocations in which
drugs are stored and will submt at least nonthly reports to
the facility adm nistrator and nmake reconmendations for

i nprovenent concerning the handling, storage and | abeling of
drugs at the facility.

(b) Provi sion for special |ocked storage space to neet the | ega
requi renents for storage of narcotics, alcohol and other
prescribed drugs shall be provided. Keys for this area and drug
carts, if utilized, shall be controlled by a physician
pharmaci st, RN, LPN, or staff menber credentialed to adm nister
medi cati ons and shall be under the day to day supervision of such
persons. (I1)

(c) Provi si on nade for energency pharnaceutical service. (I1)
(d) Est abl i shment and nmai ntenance of a satisfactory system of
records and bookkeeping in accordance with the policies of the
facility. (I1)

(e) An automatic stop order on all prescribed drugs not
specifically prescribed as to tine and nunber of doses. These
stop orders shall be in accordance with Federal and State | aws.

I ndi vi dual drug plans shall be reviewed by a physician nonthly or
nmore frequently as needed. (I1)

(f) A rule that drugs may be admi nistered only by a physician
regi stered nurse, LPN or designated staff who is under the
supervision of a registered nurse. (1)

(9) That all orders are in witing and signed by the physician
Tel ephone orders are used sparingly and given only to designated
staff and are signed or initialed by the physician within 48
hours. Physician order nust be dated and tinmed when signed. (I1)

(h) Each facility shall provide pharmaceutical services in
conpliance with State and Federal |aws and regulations. (1)

(1) The credentialing process shall at a m nimum address: (I1)
(1) Types of nedications which can be adm ni stered.
(2) Control and accountability of drugs.
(3) Rul es of adm nistration
(4) Medi cati on admi ni stration records.
(5) Medi cation errors and adverse reactions.
() Laboratory and Pathology Services

Provi sion shall be nmade for those services within the facility or with

19



an outside facility to neet the needs of the patient. These services
shal |l be provided by an appropriately licensed or certified facility.
Laboratory and pathol ogy tests to be performed require a request froma
qual i fied physician and reports fromsuch tests shall be part of the
resident's clinical records. Abnormal |aboratory and pat hol ogy reports
shall be foll owed up appropriately. (I1)

(©)) Provisions for Radiology Services

(a) Each facility shall have the capability of providing or
obt ai ni ng di agnosti c radi ol ogy services as needed. (I1)

(b) A witten, signed report of each x-ray shall be made a part
of the resident's record. Request for x-ray exam nation shal
contain a conci se statement of the reason for the exam nation. (l1)

() Direct Resident Care Staffing

(a) An adequat e nunber of |icensed and ancillary personnel shal
be on duty to neet the total needs of residents. (1)

(b) At | east one registered nurse shall be imediately
accessi bl e by phone and available in the facility within 30

m nutes. Additional on site coverage by licensed nurses shall be
required if needed dependi ng upon the size of the facility and
needs of the clients served. Nursing personnel shall be assigned
to duties consistent with their training and experience. (1)

(c) There shall be a responsible staff nenber on duty at al
times in each building housing residents. (1)

G- Clinical Records and Reports
(@D) Clinical Records and Reports

(a) Physician's Responsibility: It shall be the responsibility
of each attendi ng physician to conplete and sign the clinica
record within a stipulated tinme after the discharge of the

resi dent consistent with good nedi cal practice. The use of rubber
stanp signature is acceptable under the follow ng strict
conditions: (I1)

(1) The physici an whose signature the rubber stanp
represents is the only one who has possession of the stanp
and is the only one who uses it, and

(2) The physician places in the adnmnistrative offices of
the residential treatnment facility a signed statenment to the
effect that he is the only one who has the stanp and is the
only one who will use it. However, it must be enphasized
that use of rubber stanp signatures is not perm ssible on
orders for drugs listed as "controll ed substances” under
"Rul es and Regul ations Pertaining to Controlled Substances,"
R61-4 of the South Carolina Code of Laws of 1976.

(b) Organi zation: The responsibility for supervision, filing
and i ndexi ng of records shall be assigned to a responsible
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enpl oyee of the residential treatnent facility who has had
training in this field. (1)

(c) Indexing: dCinical records shall be properly indexed and
filed for ready access by nenbers of the staff. (I1)

(d) Ownership:  Records of residents are the property of the
facility and must not be taken fromthe residential treatnent
facility property except by court order. (I1)

(e) Contents: Adequate and conplete clinical records shall be
witten for all residents admitted to the facility. Al notes
shall be legibly witten or typed and signed. Although use of
initials in lieu of licensed nurses' signatures is not encouraged,
initials will be accepted provided such initials can be readily
identified within the nmedical record. A mninmumclinical record
shall include the followi ng information: (I1)

(1) Admi ssion Record: An adm ssion record nust be
prepared for each resident and nust contain the follow ng
i nformati on, when obtainable: nane; address, including
county; occupation; date of birth; sex; marital status;
race; religion; county of birth; father's nanme; nother's
mai den nane; husband's or wife's nane; health insurance
nunber; provisional diagnosis; case nunber; days of care;
soci al security nunber; the name of the person providing

i nformati on; nane, address and tel ephone nunber of person or
persons to be notified in the event of emergency; nane and
address of referral source; nane of attendi ng physician
date and hour of adm ssion

(2) medi cal history and physical within 5 days prior or 96
hours after adm ssion; provisional and working di agnosis;

(3) psychi atric/diagnostic evaluation 5 days prior or 96
hours after adm ssion; provisional or working diagnosis;

(4) medi cal treatnent;

(5) di etary assessnent, care plan

(6) progress notes fromall treatnment services;

(7) Medi cati on Administration Record or simlar docunent
for recording of medications, treatnents and other pertinent
data. The staff nenber shall sign this record after each
nmedi cati on adm ni stered or treatnent rendered,

(8) final diagnosis and di scharge sunmary;

(9) dat e and hour of discharge;

(10) in case of death, cause and autopsy findings, if
aut opsy i s perforned,

(11) special examnations, if any, e.g., consultations,
clinical |aboratory, x-ray and ot her exam nations;
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(12) psychol ogical testing: conplete battery within the
past twelve nonths with repeated sel ected tests on adm ssion
or a conplete battery of tests within thirty days when tests
have not been done prior to adm ssion

(13) chil dhood devel opnent hi story;

(14) immunization history;

(15) psychosoci al assessnent, care plan

(16) preadm ssion identification of current |egal status,
e.g., proof of custody;

(17) educational testing and prior educational records;
(18) treatnment plan
(19) activities assessnent, care plan

(20) conprehensive treatnent plan fornul ated by
i nterdi sciplinary team

Orders for Medication and Treatment

clinical records shall contain the orders for nedication and

treatment witten in ink and signed and dated by the prescriber or his
designee. All orders, including verbal orders, shall be properly
recorded in the clinical record and dated and signed by the prescriber
or designee within 48 hours. (1)

€))

Storage and Microfilming

(a) Provi sions shall be nade by the facility for the storage of
clinical records in an environnent which will prevent unauthorized
access and deterioration. The records shall be treated as
confidential and shall not be di sposed of under 10 years. Records
may be destroyed after 10 years provided that: (I1)

(1) Records of mnors nust be retained until after the
expiration of the period of election follow ng achi evenent
of majority as prescribed by statute.

(2) The facility retains an index, register, or summary
cards providing such basic information as dates of adm ssion
and di scharge, nane of responsible physician, and record of
di agnoses and operations for all records so destroyed.

(b) Facilities that mcrofil mbefore 10 years have expired nust
filmthe entire record. (I11)

(c) In the event of change of ownership, all clinical records
shall be transferred to the new owners. (I1)

(d) Prior to the closing of a facility for any reason, the
facility shall arrange for preservation of records to insure
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conpliance with these regulations. The facility shall notify the
Department, in witing, describing these arrangenents. (I1)

() Information to be Provided to Other Health Care Providers

In order to contribute to the continuity of quality of care, procedures
must be established and i nplemented to provide di scharge summari es
and/ or other appropriate information to health care providers to whom
residents are discharged, transferred or referred.

Program Activities

(@D) Program Activities

Program goals of the facility shall include those activities designed to
pronmote the growth and devel opnment of the residents, regardl ess of
di agnosis or age level. There should be positive relationships with

general community resources, and the facility staff shall enlist the
support of these resources to provide opportunities for residents to
participate in normal community activities as they are able. (I1)

(a) G oup Size: The size and conposition of each |iving group
shal | be therapeutically planned and depend on age, devel opnenta
| evel, sex and clinical conditions. It shall allow for
appropriate staff-resident interaction, security, close
observation and support. A witten description of the facility's
phi | osophy regardi ng group size, group conposition and staff

i nvol venent, including group managenent and supervision, shall be
mai ntained in the facility.

(b) Routine Activities: Basic routines shall be delineated in
a witten plan which shall be available to all personnel. The
daily program shall be planned to provide a consi stent

wel | -structured yet flexible framework for daily living and shal
be periodically reviewed and revi sed as the needs of the

i ndi vidual resident or living group change. Basic daily routine,
as notivated by the therapeutic needs of the resident, shall be
included in the residents’ witten treatnment plan

(c) Soci al and Recreational Activities: Appropriate, organized
prograns of recreational and social activities shall be provided
for all residents for daytine, evenings and weekends. Resident
participation will be based on the resident's therapeutic needs,
and shall be docunented in the clinical record. Schedul es of any
pl anned activities will be maintained.

(d) Rel i gious Activities: QOpportunity shall be provided for al
residents to participate in religious services and other religious
activities within the franmework of their individual and famly
interests and based on the resident's clinical status.

(e) Education: The facility shall arrange for or provide an
educati onal program which neets the defined m ni mum program of the
South Carolina Departnment of Education. The facility shall retain
on file approval, by the South Carolina Departnent of Education

of the educational program The particul ar needs of each resident
shal | be considered in both placenment and progranm ng.
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(f)

Vocational Programs: The facility shall arrange for or

provi de vocational or prevocational training for residents in the
facility for whomit is indicated.

Food Service

@

Food

(a)

(1) If there are plans for work experience devel oped as a
part of the resident's overall treatnent plan, the work
shal |l be for paynent, as appropriate, and shall not be for
the purpose of the facility's financial gain.

(2) Resi dents shall not be solely responsible for any
maj or phase of institutional operation or maintenance such
as cooki ng, laundering, housekeeping, farm ng, yard work or
repairing. Residents shall not be considered as substitutes
for enpl oyed staff.

(3) Attention shall be paid to State and Federal \Wage and
Hour Laws.

Nutrition: (I1)

(1) The food service program shall provide nutritionally
bal anced neal s whi ch nmeet USDA gui del i nes and the
Recommended Di etary Al l owance of the National Research
Counci|l for children and adol escents. Menus shall be

devel oped by a dietitian and shall provide the essential
nutrients for proper growh and mai ntenance for healthy
bodi es. The food service shall endeavor to provide tasty,
nutritious, and eye-appealing neals in an effort to pronote
the healing process for the total devel opment of the child.

(2) A dietitian shall be enployed on a consultative basis.
Responsibilities of the dietician shall be:

(a) To observe the operation of the Food Service
Program and to provi de suggestions for inprovenent
based on those observati ons.

(b) To devel op and/or approve nmenus whi ch neet
acceptable nutrition standards.

(c) To establish dietary policies and procedures.
(d) To prepare specialized nmenus for residents who
have orders from a physician regarding a special diet
and provide instruction for the dietary staff as to

how to prepare any special food itens.

(e) To review resident charts and counsel with a
resident and fam |y regardi ng special dietary needs.

(f) To provide inservice for staff as indicated.
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(b)

(c)

(9) To devel op food service docunmentati on procedures
and then review records of the docunentation

(h) To prepare quarterly Quality Assurance reports
for review of Food Services.

Food Supplies: (I11)

(1) Al food in the facility shall be from sources
approved or considered satisfactory by the Departnent, and
shal | be cl ean, whol esone, free from spoil age, free from
adul teration and m sbrandi ng, and safe for human
consunpti on.

(2) Grade A pasteurized whole or lowfat mlk and mlk
products shall be used or served. Gade A pasteurized dry
mlk may only be used in cooked food.

Food Protection: \Wile being stored, prepared, served or

transported, all food shall be protected from contam nati on and
spoi l age. Each cold storage facility used for the storage of
peri shabl e food shall be provided with an approved indicating

t hermoneter accurate to 3 degrees Fahrenheit. (I1)

(1) Tenper at ures:

(a) Al potentially hazardous food shall be

mai nt ai ned at safe tenperatures (45 degrees Fahrenheit
or below, or 140 degrees Fahrenheit or above), except
during necessary periods of preparation and service.

(b) Al'l perishable food shall be protected from
spoi | age by storage at proper tenperatures.

(c) Frozen food shall be kept at such tenperatures
so as to remain frozen. Potentially hazardous frozen
food shall be thawed at refrigerator tenperatures of
45 degrees Fahrenheit or bel ow, or under cool, potable
runni ng water (76 degrees Fahrenheit or below); or

qui ck-thawed as part of the cooking process.

(d) Poul try and stuffings shall be heated throughout
to a mninmumtenperature of 165 degrees Fahrenheit,
with no interruption of the initial cooking process.

(e) Pork and pork products which have not been
specially treated to destroy trichinae shall be

t horoughly cooked to heat all parts of the nmeat to at
| east 150 degrees Fahrenheit.

(2) St or age:
(a) Cont ai ners of food shall be stored above the

floor on clean surfaces, in such a manner as to be
protected from splash and ot her contam nation
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(b) Food not subject to further washing or cooking
before serving shall be stored in such a manner as to
be protected agai nst contani nation fromfood requiring
washi ng or cooki ng.

(c) Poi sonous and toxic materials shall be
identified, and secured in cabinets which are used for
no ot her purpose.

(3) Pr epar ati on:
(a) Suitable utensils shall be provided and used to
m ni m ze handling of food at all points where food is
pr epar ed.

(b) Raw fruits and vegetabl es shall be washed before
use.

(c) I ndi vi dual portions of food, once served to the
resident, shall not be reserved.

Personnel

(a)

(b)

Heal th and Di sease Controls: (I1)

(1) VWile affected with any di sease in a conmuni cabl e
form or while a carrier of such disease, or while afflicted
with boils, infected wounds, sores, or an acute respiratory
i nfection, no person shall work in any area of food-service
in any capacity in which there is a |likelihood of such
person contam nating food or food-contact surfaces with

pat hogeni ¢ organi sns, or transmitting di sease to other

i ndi vi dual s.

(2) If the manager or person in charge of the facility has
reason to suspect that any worker has contracted any di sease
in a comunicable formor has becone a carrier of such

di sease, he shall notify the health authority imediately.

(3) Only authorized dietary enpl oyees and ot her designated
staff shall be allowed in the kitchen

Cleanliness: Al workers shall wear clean outer garnments,

mai ntain a high degree of personal cleanliness and conformto
hygi eni c practices while on duty. (I1)

(1) Al'l workers shall thoroughly wash their hands and arns
with soap and warm water as often as may be required to
renmove soil and contam nation

(2) Workers shall keep their fingernails clean, reasonably
short and neatly trinmred.

(3) Hair restraints shall be used by workers engaged in

the preparati on and service of food to keep hair from food
and food-contact surfaces.
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(4) Workers shall not use tobacco in any formwhile
engaged in food preparation or service, or while in
equi prent and utensil washing or food-preparation areas.

Food Equipment and Utensils

(a) Sanitary Design, Construction, and Installation of Equipnent
and Uensils: Al equipnment and utensils shall be so designed and
of such material and worknmanship as to be snooth, easily cleanabl e
and durable, and shall be in good repair. (I1)

(1) The food-contact surfaces of such equi pnrent and
utensils shall be accessible, easily cleanable, nontoxic,
corrosion resistant and rel atively nonabsorbent.

(2) Al'l equi prent shall be so installed and maintai ned as
to facilitate the cleaning thereof, and of all adjacent
ar eas.

(3) Surfaces of equi pnent not intended for contact with
food but which are exposed to splash, food debris, or

ot herw se require frequent cleaning, shall be of such
material and in such repair as to be readily maintained in a
cl ean and sanitary manner

(b) C eanl i ness of Equi prent and Utensils: (I1)

(1) Non- f ood- cont act surfaces of equi pment shall be

cl eaned at such intervals as to keep themin a clean and
sanitary condition. Cooking surfaces of equi pnment shall be
cl eaned at | east once a day, or as often as necessary.

(2) Al'l kitchenware and food-contact surfaces of equi pnent
used in storage, preparation or serving of food or drink
shal | be thoroughly cl eaned after each use.

(3) Al'l eating and drinking utensils shall be thoroughly
cl eaned and sanitized after each use.

(4) Al utensils and food-contact surfaces of equi pnent
used in the preparation, service, display, or storage of
potentially hazardous food shall be thoroughly cleaned and
sanitized

(5) Met hods and Facilities for Washing and Saniti zi ng:

(a) Prior to washing, all equipnment and utensils
shal | be preflushed or prescraped and, when necessary,
presoaked to renove gross food particles and soil

(b) Ef fective concentrations of a suitable detergent
shal | be used in both manual and nechani ca
di shwashi ng

(c) VWhen manual di shwashing is enpl oyed, an approved

t wo- conpartnent sink and a container of adequate
l ength, width, and depth to conpletely i merse al
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(6)

Ut ensi

tabl eware for final sanitization shall be provided and
used. Equipnent and utensils shall be washed in a
reasonably cl ean detergent solution, rinsed thoroughly
and sanitized by imrersion for a period of at |east
one (1) mnute in a sanitizing solution containing:

(1) At | east 50 ppm of available chlorine at a
tenperature not |ess than 75 degrees Fahrenheit;
or

(2) At least 12.5 ppmof available iodine in a
solution having a pH not higher than 5.0 and a
tenperature of not |ess than 75 degrees
Fahrenheit; or

(3) Any ot her chem cal -sanitizing agent which
has been denpnstrated to the satisfaction of the
health authority.

(d) VWen a facility is newly constructed or

extensi vely renodel ed or when an existing structure is
converted for use, an approved three-conpartnent sink
or an approved nechani cal di shwasher nust be provided
and used.

(e) Di sh tabl es or drainboards, of adequate size for
proper handling of soiled utensils prior to washing
and for cleaned utensils follow ng rinsing or
sanitization, shall be provided.

(f) Facilities planning to use or install a
mechani cal di shwasher shall use a machi ne approved by
the Departnment. Wen a donestic type machine in an
existing facility is replaced, an approved unit nust
be installed. NOTE: Equi pment not adequately
sanitized in di shwashi ng machi nes, nust be sanitized
manual | y.

(9) A facility which does not have adequate and
ef fecti ve means for cleaning and sanitizing utensils
shal |l use single- service articles.

St orage and Handling of O eaned Equi pnent and
| s:

(a) Food- cont act surfaces of cleaned and sanitized
equi prent and utensils shall be handled in such a
manner so as to be protected from contani nation

(b) Ol eaned and sanitized utensils shall be stored
above the floor in a clean, dry location so that

f ood- contact surfaces are protected from
cont ami nati on.

(c) U ensils shall be air dried before being stored,
or shall be stored in a self-draining position on
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suitably | ocated hooks or racks constructed of
corrosion-resi stant materi al

(7) Al'l single-service articles shall be stored, handl ed
and di spensed in a sanitary manner; these shall be used only
once.

(a) Water Supply: The water supply shall be
adequate, of a safe, sanitary quality and from an
approved source.

(1) Hot and col d running water, under
pressure, shall be provided in all areas where
food is prepared, or equipnent, utensils, or
cont ai ners are washed.

(2) I ce used for any purpose shall be nade
fromwater which cones froman approved source
and it shall be used only if it has been

manuf actured, stored, transported and handled in
a sanitary manner. Sanitary containers and
utensils shall be provided for storing and
serving ice in a sanitary manner

(3) Drinki ng fountains shall be of a sanitary
angle jet design, properly regul ated and

mai nt ai ned. There shall be no possibility of
the mouth or nose becom ng submerged. The use of
"comon drinking cups" is prohibited. If
drinki ng fountains are not provided, single
service cups shall be used.

(b) Toilet Facilities: Each kitchen shall be
provided with adequate toilet facilities. These
facilities shall be |l ocated within the same buil di ng.

(1) Toilet facilities and fixtures shall be
kept clean and in good repair.

(2) The doors of all toilet roons located in
the kitchen shall be self-closing.

(3) Toil et tissue shall be provided.

(4) Easily cl eanabl e receptacl es shall be
provided for waste materials, and such
receptacles in toilet roonms for wonen shall be
covered.

(5) An approved sanitary sewerage system shal
be installed and shall be maintained in a proper
operating condition

(c) Handwashi ng Facilities: Each kitchen shall be provided with
adequate, conveniently | ocated handwashing facilities for its

wor kers, including hot and cold or tenpered running water,

handcl eansi ng soap or detergent, from an approved di spenser, and
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approved sanitary towels. (I1)

(d) Vermin Control: Effective nmeasures shall be taken to
protect against the entrance into the establishnent and the
breedi ng or presence on the prenises of vermn. (I1)

Other Facilities and Operations

(a) Floors, Walls and Ceilings: Al floors, walls and ceilings
shal |l be kept clean and in good repair. (I1)

(1) The floor surfaces in kitchens, storage, and toil et
roons shall be of snooth, nonabsorbent materials and so
constructed as to be easily cleanable.

(2) The walls and ceilings of all areas in which food is
prepared, or utensils or hands are washed, shall be easily
cl eanabl e, snooth, and light-col ored, and shall have
washabl e surfaces up to the highest |evel reached by spl ash
or spray.

(b) Lighting: Al areas shall be well lighted with at |east 20
foot-candles of light. (I1)

(c) Ventilation: Al kitchen, toilet and garbage areas shal
be well ventilated. (1)

(d) Housekeepi ng: (I11)

(1) Al parts of the facility and its prem ses shall be
kept neat, clean and free of litter and rubbish.

Fire Protection and Equipment

@

Arrangements for Fire Department Protection

VWere a facility is located outside of a service area or range of a
public fire departnent, arrangenents shall be nade to have the nearest
fire departnent respond in case of fire. A copy of the agreenent will
be kept on file in the facility. (I1)

@

Tests and Inspections

(a) Fire Protection: The licensee is responsible for ensuring
that all fire protection and alarm systens and other fire fighting
equi prent are inspected and tested at | east once each year, and
nore often if necessary to maintain themin serviceable condition
Fire extingui shers shall be kept in condition for instant use and
the date of |ast inspection shall be included on each fire
extingui sher. Records of all inspections shall be kept on
file.(l)

(b) El ectrical Inspections: Electrical wiring in institutions
i censed under these standards shall be inspected at |east once
every year by a locally recognized and responsible electrician or
regi stered engi neer and a signed copy of the inspection report
shall be maintained in the facility. (1)
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(c) Heating, Ventilating and Air Conditioning (HVAC) Systens
and Equi pnent: The licensee is responsible for ensuring that al
heating, ventilating and air conditioning equi pnent is maintained
in a safe operable condition. The HVAC system nust be inspected
at |least once a year and records nmai ntai ned of deficiencies and
corrections. (I)

(©)) Special Hazards
(a) Mattresses and Pillows: When purchasing new nmattresses and
pillows, only those providing the maxi mumresi stance to fire,
snoke devel opment and toxicity shall be purchased. These itens
present an unusual and severe fire hazard to the facility and
extreme caution nmust be exercised in their selection. (I1)

() Corridor Obstructions

Al'l corridors and other neans of egress or exit fromthe building shal
be mai ntained clear and free of obstructions. (I1)

(©)) Hallway and Stairway Illumination

Halls, stairs and other nmeans of egress shall be lighted at all tines
with a mnimumof one foot candle at floor level. (I1)

(6) Plans and Training for Fire and Internal Emergencies
(a) Plans: Each facility shall develop in coordination with its
supporting fire departnent and/or disaster preparedness agency a
suitable witten plan for actions to be taken in the event of fire
and ot her enmergencies. Al enployees shall be nmade famliar with
these plans and instructed as to required actions. (I)
(b) Fire Protection Training: (1)
(1) Each enpl oyee shall receive instructions covering:
(a) The Fire Pl an.
(b) The Fire Evacuation Plan, routes and procedures.
(c) How to report a fire.
(d) How to use the fire al arm system
(e) Location and use of fire-fighting equi pnent.
(f) Met hods of contai nnent.
(9) Specific responsibilities of the individual
(2) Records of training shall be maintained to report the
date, nanmes of individuals participating and a description

of the training.

(c) Fire Drill: (1)
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(1) Afire drill shall be conducted at |east once every
three (3) nonths for each shift. Effort shall be made to
i nsure each enpl oyee participates in a fire drill once in
any year.

(2) Records of drills shall be nmaintained to report the
date, tinme, and names of individuals participating in the
drill and eval uati on.

Maintenance, Housekeeping and Refuse Disposal

@

Maintenance

Facilities, and all equipnent such as el evators, furnaces, energency
lights, et cetera, shall be kept in good repair and operating condition

@
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Housekeeping

(a) Ceneral: The facility shall be kept neat, clean and odor
free. Accunul ated waste material nust be renoved daily or nore
often, if necessary. There nust be frequent cleaning of floors,
wal I's, ceilings, woodwork and wi ndows. The prem ses nmust be kept
free fromrodent and insect infestation. Bath and toil et
facilities nust be maintained in a clean and sanitary condition at
all times. (I1)

(b) Room Cl eaning: All bedside equi pnent shall be cl eaned
regularly. Mattresses and pillows shall be aired and if damaged or
contam nated, replaced. The bed nust be remade with fresh |inens,
as necessary, to naintain a clean and sanitary condition for each
resident. Prior to occupancy by another resident, the |inen nust
al so be changed. (I11)

(c) Li nen: An adequate supply of sanitary |linen shall be
available at all times. (I1)

(d) Soiled Linen: Soiled linen shall be kept in closed
contai ners and stored separately fromresident areas. (1)

(e) Janitor Closet: Al janitor closets and equi prent shall be
cl eaned daily. Frequent inspections should be nmade by a
responsi bl e person for conpliance. deaning materials and
supplies shall be stored in a safe manner in a well-1ighted
closet. Al harnful agents shall be in a | ocked cabi net or
closet. (I1)

Refuse Disposal

(a) Storage and Disposal: All garbage and refuse shall be
deposited in suitable, water-tight, closed containers. These
containers shall be covered and stored outside the kitchen and
pl aced on an approved platformso as to prevent overturning by
animals, the entrance of flies or the creation of a nuisance.
Ref use shal |l be di sposed of periodically.

(b) Ceaning: |Inmediately after enptying, containers for
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gar bage shall be properly cl eaned.

Outside Areas

out si de areas, grounds and/or adjacent buildings shall be kept free

of rubbish, grass and weeds that may serve as a fire hazard or as a
haven for roaches, rodents and ot her pests.

L. Design and Construction

¢)

@
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General

(a) Every facility shall be planned, designed and equipped to
provi de and pronote the health, care, treatnment, welfare, and
safety of each resident. (I1)

(b) Each facility shall provide anmple living arrangenents for
everyone residing therein. This shall include bedroons, bathroons,
living, dining, and recreational areas available for residents
use. (I11)

(c) Each facility shall provide an attractive, honelike, and
confortabl e at nosphere. (I1)

(d) There shall be acconmpdati ons provided to neet the group
needs of residents and their visitors. (I1)

Local and State Codes and Standards
(a) Facilities shall conply with pertinent [ocal and state | aws,
codes, ordinances and standards with reference to design and
construction. No facility will be licensed unless the Departnent
has assurance that the responsible local officials sanction the
licensing of the facility. (I1)
(b) The Departnment uses as its basic codes:** (I1)
(1) St andard Bui | di ng Code
(2) St andard Pl unbi ng Code
(3) St andard Mechani cal Code
(4) St andard Gas Code
(5) Nati onal El ectrical Code (NFPA 70)
(6) These Regul ati ons
** Check with the Departnent to verify current editions.
Submission of Plans and Specifications
(a) New Bui | di ngs, New Additions, Alterations to Existing
Bui | di ngs, or Buildings Being Initially Licensed: When

construction is contenplated for new buil dings, additions or
alterations to existing buildings, buildings being |icensed for
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the first time, or buildings changing |icense, plans and
specifications shall be submitted in duplicate to the Depart nment
for review Such plans and specifications shall be prepared by an
architect registered in the state of South Carolina and shall bear
his seal and signature. Al plans shall be drawn with the title
and date shown thereon. (I1)

(b) Submi ssion of Plans. (I1)

(1) Prelimnary Plans shall be submitted to the Departnment
for facilities with nore than twelve (12) beds.

(2) Fi nal Construction Docunents shall be submitted to the
Departrment for all facilities.

(c) Start of Construction. (I1)
(1) Construction work shall not be started until approval
of the "Final" construction docunments or witten perm ssion
to begin construction has been received fromthe D vision of
Health Facilities Construction.

(2) Any construction changes fromthe approved docunents
shal I have approval fromthe Departnent.

(3) During construction, the owner shall enploy a
regi stered architect and/or engineer for supervision and
observati ons.
(d) Pl an Subm ssion. (I1)
(1) Pl an subm ssion shall include at |east:
(a) Cover Sheet
(1) Title and | ocation of project.
(2) I ndex of draw ngs.
(3) Code analysis listing applicable codes.
(4) Cccupancy O assification
(5) Type of Construction
(6) Legend, Notes and Synbol information
(b) Site Pl an.
(1) Size and shape of the entire site.
(2) Building Area "Footprint"” of the proposed
facility and/or addition in relation to the

site.

(3) Vehi cul ar and pedestrian access to and on
the site.



(c)

(d)

(e)

(f)

(9)

(4) Al utilities to the facility, i.e., water
supply available for fire protection, etc.

(5) Exi sting structures (buil dings,
foundations, retaining walls, above and bel ow
grade storage tanks, etc.).

Bui | di ng Secti ons.

(1) conpl ete "building section"” indicating the
"Type of Construction", floor-to-floor

hei ght (s), etc.

(2) Type of structural system

(3) Interior wall sections.

Fl oor Pl ans.

(1) Conpl ete plans drawn to scale with the
basi ¢ and overal | dinensions of roons and room
desi gnati ons.

(2) "Fire and Life Safety Pl an" show ng proper
delineation of rated walls, i.e., fire walls,
exits and exit cal cul ati ons, extinguishers, etc.
(3) Door sw ngs, sizes, and types.

(4) M scel | aneous detail s.

(5) Fi xed equi prent .

(6) M I | wor K.

Pl umbi ng.

(1) Fi xture | ocati ons.

(2) Single-line drawi ng show ng supplies,
waste |lines, vents, etc.

Mechani cal .
(1) Type and | ocation of equipnent.

(2) Single Iine drawi ng show ng supplies,
returns and exhaust.

El ectrical .
(1) Li ghti ng.
(2) Power .

(3) Conmuni cati on (tel ephone, fire alarm.

35



(2) If construction is delayed for a period exceedi ng
twelve (12) months fromthe time of approval of Fina
subm ssion, a new eval uati on and/or approval is required.

(e) Al terations and Renovations. (I1)

(1) VWhen alterations are contenplated that nay affect
fire and life safety, drawi ngs and specifications,
acconpani ed by a narrative conpletely describing the
proposed work shall be submitted to the Departnent for

revi ew and approval to ensure that the proposed alterations
comply with current safety and buil di ng standards.

(2) Al alterations or renovations of a part of an

exi sting licensed building, other than cosnetic (i.e.

pai nting, wall papering or carpeting) shall be made to
conformwith the current requirenments of the building codes
for construction of new facilities.

(3) Cosnetic changes utilizing paint, wallcovering, floor
covering, etc; that are required to have a fl anespread
rating or other safety criteria shall be documented with
copi es of the docunmentation and certifications furnished to
t he Depart nment.

(4) Any building which is being licensed for the first
time will be considered "new' construction and nmust neet
current codes.

(5) If within a twelve (12) nonth period any alterations
or renovations costing in excess of fifty percent (50% of
t he then physical market value of the building are nmade to
an existing facility, the entire facility shall be nade to
conformwith the requirenments of current buil ding code
editions for new facility construction and to Departnent

st andar ds.

() Location of Facility

(a) Environnent: Facilities shall be located in an environment
that is conducive to the type of care and services provided. (1)

(b) Transportation: Facilities shall be served by paved roads
whi ch are passable at all times and are adequate for vol ume of
expected traffic. (I1)

(c) Parking: Facilities shall have parking space to satisfy the
m ni mrum needs of residents, staff and visitors. Provisions nust
be made for handi capped parking. (11)

(d) Access for Fire Fighting Equipnment: Facilities shal
mai nt ai n adequat e access to and around the building. (I1)

(©)) Communication

A tel ephone nmust be provided on each floor occupied by residents and
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addi ti onal tel ephones or extensions as required to sumon help in case
of fire or other emergency. Pay station tel ephones are not acceptable
for this purpose. (I1)

General Construction Requirements
(@H) Occupancy Classification

(a) Facilities licensed for five (5) beds or less will be
classified as "Residential Occupancy"” and will followthe
requirenents in the Standard Buil ding Code for "Residential
Cccupancy”. (I1)

(b) Facilities licensed for six (6) beds or nore will be
classified as "Residential Dormtory Occupancy” and will follow
the requirenents in the Standard Buil ding Code for "Dormitory
occupancy”. (I1)

@) Height and Area Limitations

Construction shall not exceed the all owabl e heights and areas provided
by the Standard Buil ding Code. (I11)

(€©)) Fire Walls

An addition shall be separated froman existing building by a two (2)
hour fire rated wall unless the addition is of equal fire resistive
rating and provided the area linmtations set forth in the Standard
Bui | di ng Code are not exceeded. (I1)

() Storage Areas
(a) Areas used for storage of conbustible materials and storage
areas exceeding 100 square feet in area shall be provided with an
approved automatic sprinkler system A mnimmvertical distance
of 18 inches shall be naintained between the top of any stored
items and the sprinkler heads. (11)
(b) Al ceilings, floor assenblies, and walls encl osing storage
areas of one-hundred (100) square feet or greater shall be of not
| ess than one (1) hour fire resistive construction with 'C
| abel l ed 3/4 hour fire rated doors and frames. (I1)

(c) St orage roons greater than one-thousand (I 000) square feet
must have two (2) exits renote fromeach other. (I1)

(©)) Carpeting
Carpeting must neet Standard Buil ding Code for floor covering. (I1)
Hazardous Elements of Construction
(@D) Furnaces and Boilers
(a) Not nmore than two (2) gas fired heating boilers or furnaces

shall be permtted in any building unless all are enclosed and
separated by walls, partitions, floors and ceilings of one (1)
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hour fire resistant construction. A water heater is considered a
"heating" boiler. (I1)

(b) Boi |l ers, furnaces, and/or water heaters of any input
capacity installed in a building of seventy-five (75) or nore

i censed beds shall be separated fromthe rest of the building by
wal I's, partitions, floor, and ceiling construction having a fire
resistant rating of not less than two (2) hours. (1)

(c) Installation of central heating boilers and furnaces shal
be in accordance with applicable NFPA standards and the Standard
Bui | di ng Code. (I11)

(d) Mai nt enance of heating boilers and furnaces shall be
provided to insure efficient and safe operation. (1)

@) Dampers
Fire danpers shall be installed on all heating, cooling, and ventilating
systens if required by the Standard Buil di ng Code, the Standard
Mechani cal Code, or "Air Conditioning and Ventil ating Systens"
(NFPA 90A). (I1)

(©)) Incinerators
Incinerators shall conformto the requirenments of the Departnent. When
| ocated within the licensed facility, they shall be separated by
construction having at least two (2) hour fire resistive rating with "B"
| abel  ed, 1-1/2-hour fire rated door(s) and frame(s). (I11)

() Gases

Gases, i.e., flammabl e and nonfl ammabl e, shall be handl ed and stored in
accordance with the provisions of "Health Care Facilities"(NFPA 99).(I11)

(©)) Flammable Liquids

The storage and handling of flammuable Iiquids shall be in accordance
wi th "Fl ammabl e and Conbusti bl e Li qui ds Code" (NFPA 30). (I1)

() Hoods, Vents and Ducts

(a) An exhaust fan of proper size shall be installed over the
cookstoves and ranges vented to the outside. (I1)

(b) Hood, vents, ducts, and renovable filters shall be
mai nt ai ned cl ean and free of grease accumulations. (I1)

(c) Facilities having nore than 25 beds shall have an approved
under - hood aut omatic extingui shing system (I1)

Alarms
(@D) Required Smoke and Fire Alarms

(a) A building Iicensed for five (5) or |less beds nust have a
snoke alarmin the facility. (1)
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(b) A building licensed for six (6) or nore beds must have snoke
alarns in each sleeping room (1)

(c) A building licensed for twelve (12) or nore beds nust have
snoke alarnms in each sleeping roomand they nust be tied together
or tied to a central system so that when any one is activated, the
al arm can be heard in all bedroons. (I)

(d) A building Iicensed for fifteen (15) or nore beds nust have
an approved automatic snoke detection systemand pull stations at
exits to the building. (I)

(e) Pull stations at exits nmay be elimnated or of |ockable type
if the following are true: (1)

(1) The presence of pull stations at exits creates a
"fal se alarm' probl emthrough m schief.

(2) There is a pull station |located at the control station
on that floor.

(3) There is an attendant on duty in the facility at al
times famliar with the |location of the pull station

(4) Staff menbers in the area always carry a key to the
pul | stations.

Smoke Detection System

(a) If an approved automati c snoke detection systemis required,
it shall be installed in all corridors and sl eeping roons. Such
systens shall be installed in accordance with the applicabl e NFPA
Standards. (1)

(b) Snoke detectors if required shall be spaced in corridors no
farther apart than thirty feet (30') on center or nore than
fifteen feet (I5) fromany wall or cross-corridor door(s). (1)

(c) Al'l automatic snoke detection systens required by this
section shall be electrically interconnected to the fire alarm
system as hol d open devices on doors. (I)

(d) The al arm system nust have an annunci ator panel |ocated at
the Control Station. (1)

P. Exits

¢)

Number and Locations

(a) There shall be nore than one (1) exit leading to the outside
of the building on each floor. (I)

(b) Exits shall be placed so that the entrance door of every
private roomand sem -private roomshall be not nore than

one- hundred (100) feet along the line of travel to the nearest
exit. (1)
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(c) Exits shall be renote fromeach other. (1)

(d) Exits shall be arranged so that there are no corridor
pockets or dead-ends in excess of twenty (20) linear feet. (1)

(e) Each resident roomshall comunicate directly with an
approved exit access corridor w thout passage through anot her
occupi ed space or shall have an approved exit directly to the
outside at grade level, to a public space free of encunbrances.
Maxi mum travel distance fromany point in the roomto an exit
access corridor shall not exceed 50 feet. (1)

Corridors

(a) Exit access corridors and passageways from resi dent occupied
roons | eading to egress stairways and/or the outside fromthe
first story and to areas of refuge shall be a mininumof: (1)

In Facilities Licensed for

5 or |l ess beds - 44" in clear wdth.
6 to 11 beds - 48" in clear width
12 or nore beds - 60" in clear width

(b) Corridors and passageways consi dered as approved neans of
egress shall be at |east eighty-four (84") inches in height. (11)

Doors

(a) Doors to resident occupied roons shall be at |east
thirty-two(32") inches wide. (I1)

(b) Doors to exits shall be at least thirty-six (36") inches
wide. (I1I)

(c) Doorways from resi dent-occupi ed roons or exit-access
passageways to the outside of the facility shall be at | east
ei ghty (80") inches in height. (I1)

(d) The exit doors required fromeach floor shall swing in the
direction of exit travel. Doors, except those to spaces such as
smal | cl osets which are not subject to occupancy, shall not sw ng
into corridors in a manner that obstruct traffic flow or reduce
the required corridor wi dth. Exception: The above does not apply
to facilities licensed for five (5) or less beds. (I1I)

(e) If resident roons are | ockable, there nust be provisions for
energency entry. (11)

(f) Exit doors can be locked if all of the followi ng are
true: (I1)

(1) Unl ocked exit doors will create a security problemon
the fl oor.

(2) The exit doors can be rel eased by the staff,
electrically fromthe Control Station
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(3) The exit doors will automatically be unlocked if
either the fire alarmis activated or if the power fails to
the fire alarm

() Ramps
(a) At | east one (1) exterior ranp, accessible by all residents,
staff, and visitors shall be installed fromthe first floor to the
grade to serve all portions of the facility where residents are
pl aced. (I1)
(b) Exterior ramps shall not be less than four (4'-0") feet in
width in all areas occupied by residents or serving as part of a
means of egress fromresident area. (I1)
(c) Interior ranps shall be the full width of the corridor. (I1)
(d) Al ramps shall be provided with approved handrails. Al
handrail ends adjacent to a wall nust return to the wall. (I1)
(e) Surface of ranp shall be of non-skid materials. (1)
(f) There nust be a landing at the top and bottom of the ranp at
| east as wide as the ranp and mni numfour (4'-0") feet deep. The
top of the landing nust be level with the interior floor. (I1)
(9) A portion of any ranp cannot exceed thirty feet (30" )w thout
a landing. (I1)
(h) Maxi mum sl ope of the ranp shall be 1:12 (for every one foot
of vertical rise, there nmust be twelve (12) feet of horizonta
run). (I1)

(©)) Landings
(a) Landi ngs shall be provided beyond exterior doors and
interior doors opening onto a stairway, as specified in the
Standard Buil di ng Code. The depth of the |landing shall not be
| ess than the width of the door. (I1)
(b) Landi ngs at the top of a ranp shall be w de enough to
provide two (2'-0") feet of |anding between the door janb and the
edge of the ranp to allow a person in a wheelchair to be able to
open the door. (I1)

Q- Plumbing
(@D) Water Supply

(a) Quality: Wen an approved water supply is not available, a
wat er supply shall be provided which neets the requirenments of the
Departnment. Prior to construction of such a water supply, the

engi neer shall obtain a permt to construct fromthe Departnent.
Before placing the water supply into service, a final approval

nmust be obtained fromthe Department. (I1)
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(b) Di sinfection of Water Lines: The water system for new
facilities shall be disinfected before use in accordance with the
regul ati ons of the Departnent. Sanples shall be taken fromthe
wat er system and forwarded to an approved | aboratory for bacteri al
anal ysis in accordance with the Departnent regulations to assure
adequacy of the disinfection process. The water shall not be used
as a potable supply until certified as satisfactory by a
representative of the Departnent. (I1)

(c) Tenperature Control. (I1)

(1) Hot water supplied to fixtures which are accessible to
resi dents for bathing and handwashi ng shall be
thernostatically controlled to provide a water tenperature
not exceedi ng one-hundred twenty five degrees (|25 degrees
Fahrenheit) and not |ess than one-hundred degrees (100
degrees Fahrenheit) at the fixtures.

(2) The water heater or conbination of heaters shall be
sized to provide at |east six (6) gallons per hour per bed
at the above ranges.

(3) Hot water supplied to the pot washing sink in the
ki tchen shall be supplied at one-hundred-forty degrees (140
degrees F.).

(4) Final rinse tenperature of the di shwasher shall be
one- hundr ed- ei ghty degrees (180 degrees Fahrenheit).

(d) Stop Valves: Each plunbing fixture and each piece of

equi prent shall have stop valves to permt repairs w thout

di srupting service to other fixtures. Each group of fixtures on a
floor, each branch main, and each supply line shall be val ved.

(rn

(e) Cross Connections: Cross connections in plunbing between
safe and potential unsafe water supplies are prohibited. This
refers particularly to toilets, laundry fixtures and fixtures of
simlar nature. Water shall be delivered at |east two (2)
delivery pipe dianeters above the rimor points of over flowto
each fixture, piece of equipnment, or service unless protected
agai nst back si phonage by approved vacuum breakers or other
approved back flow preventors. Any faucet or fixture to which a
hose may be attached shall have an approved vacuum breaker or

ot her backfl ow preventor installed. (I1)

Wastewater

(a) Desi gn and Construction. (I1)
(1) Pl ans, specifications, reports and studies for the
construction, expansion or alteration of a wastewater system
shal | be prepared by an engineer registered in South
Carolina and shall carry his official signature and seal

(2) The design and constructi on of wastewater systens
shall be in accordance with nodern engi neering practices and
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the rules and regul ati ons of the Departnent.
Fi xtures. (11)

(1) Toil ets shall be provided in nunber anple for use
according to the nunber of residents. The m ni num
requirenent is one (1) toilet for every four (4) residents
or fraction thereof.

(a) Grab bars of an approved type shall be provided
on at least one (1) side of every toilet used by
resi dents.

(b) Separate toilet facilities and | ockers shall be
provi ded for enpl oyees.

(c) Each toilet shall be ventilated. There shall be
a nmechani cal systemto the outdoors with a m ni mum of
four (4) air changes per hour

(2) Bat hs.

(a) There shall be a bathtub or shower wi th approved
grab bars for each five (5) licensed beds or fraction
t her eof .

(b) Separate bathroom facilities shall be provided
for live in staff.

(c) Each bat hroom shall be ventilated. There shal
be a nechani cal systemto the outdoors with a m ni mum
of ten (10) air changes per hour

(d) Bat hr oons for handi capped persons mnust be
provi ded as per the Standard Buil di ng Code whet her any
of the residents are classified as handi capped or not.

(e) Al'l bathroomfloors shall be entirely covered
wi th an approved non-absorbent covering. Continuous
solid type covering is preferred over block tile type

(f) Adequat e supply of toilet tissue shall be
mai nt ai ned i n each bat hroom

(9) Fl oor area shall not be less than fifteen (15)
square feet for each toilet roomwith one (1) toilet
and | avatory.

(3) Si nks and Handwashi ng Fi xtures.
(a) A sink shall be provided close to each Control
Station and in each Uility Room Handwashi ng
facilities used by staff shall be equipped wth
val ves whi ch can be operated wi thout the use of
hands.

(b) Separ at e handwashi ng fixtures shall be provided
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in the main kitchen and shall be so |ocated that the
person in charge may supervi se handwashi ng by food
servi ce personnel

(c) Handwashi ng fixtures shall be provided in
nunber anple for use according to the nunber of
i censed beds. The m ni num requirenent is one
adj acent to each toilet.

(d) A paper towel dispenser, soap dispenser, and a
covered wast ebasket shall be provided at each
handwashi ng si nk.

R. Electrical Requirements
(@D) Installation

(a) Mat eri al s includi ng equi prent, conductors, controls and
signaling devices shall be installed to provide a conplete

el ectrical systemw th the necessary characteristics and capacity
to supply the electrical equipnment indicated in the
specifications or shown on the plans. Al materials shall be
listed as conplying with avail abl e standards or Underwiters
Laboratories, Inc. or other simlarly established standards. (I1)

(b) El ectrical installation systens shall be in accordance with
the National Electrical Code and shall be tested to show that the
equi prent is installed and operates as planned or specified. (1)

(c) The fire alarmsystemshall be tested initially by a
factory trained manufacturer's representative. (I1)

@) Switchboards and Power Panels

Circuit breakers or fusible switches that provide disconnecting
nmeans and over current protection for conductors connected to

swi t chboard and panel boards shall be encl osed or guarded to
provide a dead front type assenbly. Over | oad protection devices
shal |l be suitable for operating properly in anbient conditions.

(1)
(©)) Panelboards

Panel boards serving lighting and appliance circuits shall be |ocated on
the sane floor as the circuits they serve. The directory shall be

| abel ed to conformto the actual room designations. Cear access mnust
be maintained to the panel. (1)

() Lighting

(a) Spaces occupi ed by peopl e, machinery, equipnent, and
approaches to buildings and parking lots shall be lighted. (1)

(b) Resi dent roons shall have general |ighting which provides a
m ni mum of twenty (20) foot-candles in all parts of the room
There shall be a minimumof thirty-five (35) foot-candles in



areas used for reading, study or close work. Lighting in work
areas shall be at least thirty (30) foot-candles. (I1)

(c) Lighting for reading shall be provided for each resident.

(1)
(©)) Receptacles (Convenience Outlets)

(a) Resi dent roons: Receptacles in residents' roons shall be
of the "safety type".(I1)

(b) Corridors: Duplex receptacles for general use shall be
installed approximately fifty (50'-0") feet apart in al
corridors and no nore than twenty-five (25 -0") feet of the ends
of corridors. (I1)
() Ground Fault Interrupting (GFI) Receptacles
Electrical circuits to fixed or portable equipnent in hydrotherapy
units or other wet areas shall be provided with five (5) nmillianpere
ground fault interrupter circuits or receptacles. G ound fault
interrupter receptacles shall be used on all outside receptacles and in
garages and bat hroons per National Electrical Code (NFPA 70). (I1)
a Emergency Power
(a) Enmer gency Power shall be provided for the following: (I1)
(1) Exit lights
(2) Exit access corridor lighting
(3) Fire alarm
(4) Essential comruni cati on systens
(5) Enmer gency heating system
Mechanical Requirements
(1) Prior to licensure of the facility all nechanical systens shal
be tested, bal anced and operated to denonstrate that the installation
and performance of these systens confornms to the requirenents of the

pl ans and specifications.

(2) Each pi ece of equi pment shall be valved at the supply and return
ends.

(3) Desi gn tenperatures for all occupied areas shall be seventy-five
degrees (75 degrees Fahrenheit) mninmmat w nter design conditions and
seventy-ei ght degrees (78 degrees Fahrenheit) maxi num at summer design
condi tions.

(4) Air handling duct systens shall neet requirenents of
"Installation of Air Conditioning and Ventil ating Systens"” (NFPA 90A).

(5) Fire and snoke danpers shall be constructed, |ocated and
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installed in accordance with the requirenments of "lInstallation of Ar
Condi tioning and Ventilating Systenms" (NFPA 90A). Access for
mai nt enance shall be provided at all danmpers.

(6) An emnergency heating systemshall be provided.
Facilities
(@D) General Requirements

(a) Fl oor, Wall and Ceiling Material

(1) Fl oors, walls and ceilings shall be constructed of,
and the exposed surfaces finished with, materials that wll
permt the safe care of residents. Check for flanmespread
rating requirenents in Standard Buil di ng Code

(2) Fl oors shall have snooth, cleanable surfaces and
shal |l be kept clean, in good repair, and free from hazards.
If carpeting is used, it shall be cleaned regularly and
repaired if torn. Al possible safeguards shall be taken
in the matter of floor covering and mai ntenance, such as
the elimnation of sliding rugs and waxed floors, so that

t he hazards of falling are m nim zed.

(3) Wal I's and ceilings shall be in sound condition and
clean. No |ead based paint shall be used.

(b) Draperies: Al wi ndow draperies and curtains shall be fire
retardant.

(c) Wast ebaskets: Al wastebaskets shall be of non-conbustible
materi al s.

(d) Handr ai | s.

(1) Handrails shall be provided on all steps of two (2)
steps or nore, on stairways, and porches. Al porches,

wal kways, and recreational areas (such as decks, etc.)
which are elevated thirty inches (30") or nore above grade
shal |l have guardrails forty-two inches (42") high to
prevent falls.

(e) Screens: W ndows, doors and openings intended for
ventilation shall be provided with insect screens.

(f) d ass Used in Wndows.

(1) VWere clear glass is used in wi ndows, with any
portion of the glass being |ess than eighteen (18") inches
fromthe floor, the glass shall be of "safety" grade or
there shall be a guard or barrier over that portion of the
wi ndow. This guard or barrier shall be of sufficient
strength and design so that it will prevent injury by
stepping into or kicking the gl ass.
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(2) Al'l glass doors or sliding "patio type" doors shal
have a decal applied at eye |evel.

(3) Al glass windows and mrrors shall be free of
cracks.

(9) Accumul ation of Ice and Snow. CQutside stairs, wal kways,
ranps, and porches shall be maintained free from accumul ati ons of
water, ice or snow

Resident Rooms

(a) Interpretation: A resident's roomshall be interpreted as
an area enclosed by ceiling high walls. No roomin basenents
shall be used for residents. Each resident's roomshall be an
out side roomw th an outside w ndow.

(b) Fl oor Area.

(1) The follow ng floor space requirenments are a m ni mum
The floor space is defined as usable floor space and does
not include wardrobes, closets or entry alcoves to a room

(a) Private roomshall be at |east one-hundred
(100) square feet.

(b) Mul ti bed room shall be at |east eighty (80)
square feet per bed.

(c) Each resident's room shall have a separate
space and equi prent, such as a desk and readi ng
light, for each resident which is conducive for
studying, if that resident is of school age.

(2) It is prohibited to require passage through a
resident's bedroomin order to get to another resident's
bedroomor to a toilet or bath area used by residents ot her
than the resident or residents occupying the bedroom

(c) Ceiling Height: Level ceilings in sleeping roons shall not
be | ess than seven (7'-0") feet high. 1In sleeping roons with

sl oped ceilings, only the areas with vertical wall heights of
five (5 -0") feet or nore shall be included in the cal cul ati on of
usable floor area. At least half of the usable floor space mnust
have a ceiling not |ess than seven (7' -0") feet high

(d) Beds.
(1) No facility shall have set up or in use at any tine
nore beds than the nunber stated on the face of the
| i cense.

(2) Beds nust be placed at |east three (3'-0") feet
apart.

(3) No resident's roomshall contain nore than four (4)
beds.
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(4) No child six (6) years old or older nmay share a
bedroomwi th a person of the opposite sex.

(5) Each resident nust have his/her own bed which has a
firmmttress with noisture proof cover, linens, pillow and
bed covering in good condition

(6) The bed nust be at |east thirty-six inches (36") w de
and seventy-two inches (72") in length. Cots, bunkbeds, or
folding "tenporary" beds are not permitted.

(7) Beds shall not be placed in corridors, solaria or
ot her | ocations not designated as resident roons.

(e) W ndow Ar ea

(1) Resi dent room wi ndow area shall be at |east one-tenth
(1/10th) of the floor area. At least forty (40% percent
of the required w ndow area shall be operable for

ventil ation.

(2) Sill height cannot exceed forty (40") inches above
fini shed floor.

(3) Fl exi bl e acrylic glazing may be substituted for gl ass
if necessary for security. The ability to open the w ndow
to provide ventilation in an energency may not be inpaired
by the acrylic gl azing.

(4) Bat hr oom wi ndows (if any) nust be at |east three (3)
square feet.

(f) St orage Space (I n Resident Roon): Storage space shall be
provided for clothing, toilet articles, and personal bel ongi ngs
of residents. A closet or wardrobe shall be provided for each

resi dent.

(9) Privacy.

(1) Al'l resident bedroons and bat hroons shall have opaque
doors for the purpose of privacy.

(2) Adj oi ni ng bedroons connected by a doorway wi th no
door shall be considered as one room

Work Station

(a) A Wrk Station shall be provided and shall not serve nore
than forty-four (44) beds.

(b) There shall be at or close by each work station a separate

medi ci ne preparation roomw th cabi net space for storage; work
space for preparation of medicine and a sink
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(c) The work station shall contain at |east a tel ephone,
bull etin board, and adequate space for keeping resident's charts
and space witing records and charts.

(d) A toilet with handwashing fixtures shall be provided
near by.

Storage

(a) Each work station shall contain separate spaces for the
storage of clean Iinen, wheel chairs and general supplies and
equi prent .

(b) At least ten (10) square feet per bed for general storage
shal | be provided.

Laundry
(a) Facilities.

(1) If alaundry is provided at the facility, |aundry
fixtures (equiprent) shall be located in an area separate
fromfood preparation areas.

(2) A laundry shall provide insulation and ventilation to
prevent transm ssion of noise, heat, steam and odors to
resi dent areas.

(3) The laundry area shall be divided into specific areas
for soiled and clean linen with necessary walls and/or
ventilation to prevent cross-contam nation

(b) Soi | ed Li nen Storage.

(1) A soiled linen storage roomshall be provided. This
storage room shall be designed, enclosed and used solely
for that purpose, and provided with nmechani cal exhaust to
t he outside

(2) The soiled linen storage roomshall be of one (1)
hour fire-resistive construction with "C' |abelled 3/4 hour
fire-resistive door and have an approved autonatic
sprinkler unless contained in a separate building.

Janitor®s Closet

(a) Ajanitor's closet of a mnimmof twenty (20) square feet
shal |l be provided for each unit and main food preparation center
Each cl oset shall be equipped with a nmop sink or receptor and
space (shelves and brackets) for the storage of supplies and
equi prrent .

(b) Janitor closets nust be kept | ocked.

Grounds
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(a) There shall be sufficient outside recreational play area
avai l abl e as determ ned by the nunber and ages of the residents.

(b) The outdoor area shall be free of unprotected physica
hazar ds.

(c) Pl ayground equi prent, such as clinbing apparatus, slides
and swi ngs shall be firmy anchored.

(d) The facility and outside area shall be maintained in good
condi tion and shall be clean at all tines, free fromaccumul ated
dirt, trash, and rodent infestation. Garbage and outdoor trash
contai ners shall be covered. Qutdoor containers shall be enptied
at | east weekly.

(e) Qut door areas deened by the licensing authority to be
unsafe, such as steep grades, cliffs, open pits, high voltage

el ectrical equiprment, high speed roads, or sw nm ng pools must be
encl osed by a fence or have natural barriers to protect the
residents. Entrances and exits to fenced hazardous areas nust be
kept | ocked when not in use.

(f) Fenced areas which are part of a fire exit fromthe
bui | di ng must have a gate which is unl ockable in case of
energency in the side of the area opposite fromthe buil di ng.

(9) Machi nery roons must be kept | ocked.
@) Living/Recreation/Dining Areas

(a) I ndoor areas where residents can go for quiet, reading,
study, relaxation, entertainment or recreation nmust be provided.

(b) The living and recreational areas together shall provide a
m ni mum of fifteen (15) square feet per resident, not including
bedroons, halls, kitchens, dining roons, bathroons, and any roons
not available to the residents.

(c) The dining area shall provide a m ninmum of fifteen (15)
square feet per resident.

(d) VWere a central dining roomis used to serve nore than one
facility, it must be readily accessible to all residents of each
facility and residents nust be able to access the di ning room

t hrough a heated corridor.

U. General
Condi tions arising which have not been covered in these regulations shall be

handl ed in accordance with the best practices as interpreted by the
Depart ment .
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